
CITY OF LINCOLN 
DEPARTMENT OF PARKS AND RECREATION 

LINCOLN CITY GOLF COURSES 
LEAGUE APPLICATION 

lincoln.ne.gov/city/parks/golf 
 

(Please print or type and return to course requested) 
 
 
Course Requested ____________________________  Application Date ___________________________ 

(If Multiple courses are used, please use separate form for each course) 
 
 
 Name of League_________________________________________________________________________________ 

 
 

Day of Week ____________________ Starting Tee Time ___________________  Ending Tee Time _________________ 
 
 
No. of Players  __________________               X $12.00          Deposit Amount $___________________________ 
 
 
Start Date ____________________      End Date _______________________    No of weeks __________________ 
                

There is a required Season Deposit Fee ($12.00 per player) payable at the time application is submitted 
__________________________________________________________________________________________________ 

  Ager Junior Highlands Golf Course Holmes Golf Course Mahoney Golf Course Pioneers Golf Course 
     3761 Normal      5501 N.W. 12th Street         3701 S. 70th                       7900 Adams        3403 West Van Dorn 
          68506                     68521                               68506                                68507                                68522 
       441-8963            441-6081                         441-8960                 441-8969                      441-8966 
     Fax  441-3861        Fax 441-6083        Fax 489-2734      Fax 464-2019       Fax 477-3053 

 
PLEASE RETURN THIS APPLICATION TO GOLF COURSE REQUESTED. 

AN EXECUTED COPY OF THE APPLICATION WILL BE RETURNED TO APPLICANT 
 
 

Submitted By ____________________________________________________________ Phone________________________ 
                                                                           (please print) 

 
Address ___________________________________________________________________      Zip __________________ 

 
 

e-mail ________________________________________________________________   Fax # _______________________ 
 

 
APPROVED DIS-APPROVED REASONS/CONDITIONS __________________________________ 
 
__________________________________________________________________________________________________ 
 
 
        Date Paid ____________________      Transaction # ______________________ 
 
 
       _____________________________                                                ________________________________ 
                  PGA Professional                  GCSAA Superintendent 
 
 
       _____________________________                                                ________________________________ 
               Golf Administration                             Date 
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